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ector, coroner, eofc. must use only standard nomenclaiure in 1tem j&. No symptoms will be listeq.

All disenses in Port | must bs causally related,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|"£D MAR 30 1959¢ﬂlsfrohon District No. 6?\-‘ ) g

..Primary Reslstrmlon District %3 3.& ..... Registrar's ND ....... 5 ___________

.......... 59--010204

STATE FILE NUMBER

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEMigsourd

If institution: Resldance before

b. COUNTY Missi admi m%i'

N

Misalsaippi

CITY (lf cutside corporate limits, givekl'OWNSHIP only)

East Prairie, Missourt X0

OR
TOWN

Inside Limits

¢ ClTY

TOWN East Prairie, Nﬁssc

o é Inslda Li

u¥e

FgLPL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
mstiTorion bast Prairie, Mg 15 Years Genl Bel. Yeos (] Nogr]
FTAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Year
ype or print OF -
Nathan Hammontree pEaTH March 19,1959
5. SEX 6. COLOR OR RACE} 7. D 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
G_c MARRIED NEVER MARRIED . birthday) [Month Doy Hou e
Male VJhite WIDOWED g\ DlVORCEDD NOV.].[L,].BB; 73 rthday s ) rs
IOu USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during magt of wogking lif, if retired) DUSTRY i ’
acksmtEh Biacksmith Jasper, Georgla U,S, A,

13a.

FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Travis Shelby Jr., East Prairie, H

fo. 27~ 377

{Licensed Embalmer’s Stotemant on Reverse Side)

Unknown Unknown Mrs. De Lelia Hemmontre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
nkrower' =i 4 Unknown J.gster Hgmmontree, Tipton, Georgia
18. CAUSE OF DEATH (Enter only one caus p‘/f'ma for {a), (b), and (c).) P INTERVAL BETWEEN
PART . DEATH WAS CAUSED BYy ONSET AND DEATH
IMMEDIATE CAUSE (a)
= .
Cenditions, if any, DUE TO {b - 4
which gave rise to
obove cause {a),
stating the under- }
g lying cause last, DUE 70O (¢
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et ralated to the tarminal disstse condition given in PART | (a} 19. WAS AUTOPSY
h] PERFORMED
i 4301 YES[] NO
T | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !I of item 18.)
o
Y O O 4
§ We, TIME OF  Hour  Menth, Day, Yeor
a INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fucfory, srreei, office bldg., ete.}
WORK AT WORK —/f'—-j .
21. | attended the deceassd Irom/w_ ;i; maz w; and last sqwa alive on
Denfh oceuvrred at m on the dote stoted above; and to the best of my knowledge, from the couses stated.
%RE g (Degree or 1igh g 22b. ADDRESS 22c. DATE SIGNED
L N
/Y : .S_Lm =
23a. BURIAL CREMATION ﬂ{ DATE 23c. MAME OF CEMETERY, CREMATORY 23d. LOCATION {City, town, or county) {State)
(Specify) 4
BulrtfE 3-22-59 01d Union Cemetery Haleysville, Alabems
24. FUNERAL DIRECTOR ADDRESS’ 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

=T nalld 61R(Q

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF B iiiitiiii it e e vt e e eeenaesen s e e e ae et eemasrinaan . Student Embalmer No. ..........ouev.eess

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

[/ -~
Licensed Eml?%met Nodd 7450
P. O. Addresgaﬁizyr&z.ﬁ.fg;..f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




